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Project Contact

Company Name: All-Ways Air Control
Name: Kodie Chapman Email: allways@all-waysaircontrol.com
Address: 1515 S Center St Phone #: 2533837718

Tacoma WA 98409

Project Type Activity Type
Single Family Residential Alteration

Project Name: Vish Shah
Description of Work: Install A/C unit

Project Details

Structure Type
Single Family Dwelling

Scope of Work
Installation of equipment

HVAC Systems
Air Conditioner 1

Additional Project Information
Total Number of Appliances 1

Valuation
Fair Market Value of Mechanical Work $3,275
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